
The Substance Abuse Prevention Coalition of Alexandria is interesting in learning about marijuana use among 

students and young adults in our city.  Your responses will be kept confidential. 

 

 

1. Age: ___   Grade: ____   High School GPA (optional): ____ 

 

2. Ethnicity (optional, circle all that apply): 

 

African-American  Caucasian (White)  Hispanic  Asian          Other ________________  

 

3. Please indicate activities in which you participate (circle all that apply) 

 

Sports      Academic clubs     Student government          Arts/Music 

 

Leadership program   Volunteering  None  Other __________________________ 

 

The next questions ask about marijuana use. 

 

4. Have you ever, even once, used marijuana (please circle answer)? 

 

Yes  No 

 

If you have never used marijuana, please skip to question 14 on page 2. 

 

5. At what age did you first use marijuana? 

 

Please write age here: _____ years old 

 

6. Have you used marijuana in the past 90 days (please circle answer)? 

 

Yes  No 

 

If you have not used marijuana in the past 90 days, please skip to question 14. 

 

7. How frequently do you use marijuana (please circle answer)? 

 

I used it more than 30 days ago  1-2 times per month  1-3 times per week 4-6 times per week  

 

7 or more times per week 

 

8. Where do you get your marijuana from (please circle all that apply)? 

 

Family member  Friend  Dealer (adult)  Dealer (youth)   

 

Other (please explain and do not use names)_________________________ 

 

9. Where do you use marijuana (please circle all that apply)? 

 

Home        School            Friend’s house     Outside (for example, in the woods)  

Other (please name a place)______________________ 

 

10. With whom do you use marijuana (please circle all that apply)? 

 

By myself         Family  Friends   Strangers     Others 

 

PLEASE CONTINUE TO PAGE 2 



 

11. From your experience, please list three to five pros and cons of using marijuana. 

 

Pros: 

 

1. 

 

2. 

 

3. 

 

4. 

 

5. 

 

Cons: 

 

1. 

 

2. 

 

3. 

 

4. 

 

5. 

 

12. Do your parents/guardians know that you use marijuana (please circle answer)? 

 

Yes       No  I don’t know 

 

13. If yes, what do they think?  If not, how do you think they would feel?  Please use the space below to respond. 

 

 

 

 

 

14. Have your parents/guardians ever talked with you about marijuana use (please circle answer)? 

 

Yes       No 

 

15. If yes, what did they say? Please use the space below to respond. 

 

 

 

 

 

 

 

 

 

 

 

 

For more information about marijuana or other drugs, go to www.checkyourself.com. 

Thank you for participating! 


